Caution must be exercised when extending a sphenoidotomy inferiorly during endoscopic sinus surgery. 1 The posterior septal branch of the sphenopalatine artery, also known as the nasoseptal branch, passes horizontally in the lateral-medial direction between the natural ostium of the sphenoid sinus and the choana ( figure) . It traverses the face of the sphenoid sinus approximately 1 to 1.5 cm below the natural ostium. At the posterior insertion of the nasal septum, the branch makes a 90° anterior turn and becomes the posterior septal artery.
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The posterior septal artery originates in the sphenopalatine foramen, which is located just inferior to the posteroinferior attachment of the middle turbinate. Therefore, moderate posterior epistaxis can be avoided if this anatomic entity is accounted for when extending the natural ostium inferiorly to a distance greater than approximately 5 mm. If the septal branch of the sphenopalatine artery is encountered, it can be cauterized by bipolar diathermy. To avoid rupture of the vessel, another option may be to open and widen the sphenoid ostium horizontally and superiorly. 
